
Controller's Office Use Only

PAGE: 001 OF: 001

STATE OF NEVADA
BILLING CLAIM

Mail *SAMPLE* ADMIN:BUDGET AND
To PLANNING 1340 CLAIM # 180 IT 054321

Date
01/13/05

Acct. Period Fiscal Year
2006

Ii] Involves Different Funds
D luvolves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT M CH RT
DOlT M SP RT
DOlT" SPR

1551
1550
1553

STATE Of NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

505 EAST KING STREET! ROOM 403
CARSON CITY. NEVADA 89701-3702

TAXPAYER ID: 88-6000022
TELEPHONE: (715) 684-4333

White Copy - Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Sigtlature of Department Approving Authority Date

Fonn A-I (NSPO Rev. 5-02) (0) 1816

Acct Type = R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 2S characters)

721 187 8892 138800 3806 2.08.12 DOlT M CH RT

121 181 8891 138800 4301 1.99.68 DOlT,., SP RT

121 181 889it 138800 3806 3.191.67 DOlT,., SPR

:
:
:

:

eyMfeEFR¥?1 YEAR 2006 Total 7.27.41

AcctType= E I

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
On! Unit (max. 2S characters)

:
:
:
:

:
:
:
:
:
:
:
:
:
:
:
:
:

If additional lines are needed, attach an Excel spreadsheet with the above infonnation. :

(Max. 50 lines for entire document.) Total :



Controller's Office Use Only

PAGE: 001 Of: 004

STATE OF NEVADA
HILLING CLAIM

Mail *SAMPLE* ADMIN:BUDGET AND
To PLANNING 134a CLAIM # 180 IT 054322

Date
01/13/05

Acct. Period Fiscal Year
2006

IXJ Involves Different Funds
0 Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE CH:\JECT

DOlT PU>4G 1.392

STATE OF NEVADA
DEPARTMENT OF INfORMATION TECHNOLOGY

505 EAST KING STREET, ROOM 403
CARSON CITY, NEVADA 69701-3702

TAXPAYER ID: 88-6000022
TELEPHONE: (715) 684-4.33.3

---- ---

,bL Lo"" erebycertify that this claim is mathematically correct and represents a bona tide tinancial obligation not previously paid by, nor transterre
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-I (NSPO Rev. 5-02) (0) 1816

--~ --- ---

Acct Type = R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 25 characters)

721 183 7071 137000 .3814 12.69 DOlT Pl.NG
:

:

:

ASSESSMENTS
YI=AR 20ll6 Total

12.6<J
IOTRl..Y BILLING Fm? 1ST QTR Of FISCAL

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!! Unit (max. 25 characters)

:
:

:

:
:
:
:
:
:
:

:

If additi<;mallinesare needed, attach an Excel spreadsheet with the above information. :

(Max. 50 lines for entire document.) Total



PAGE: 002 Of: 004

STATE OF NEVADA
BILLIN G CLAIM

Controller's Office Use Only

Mail *SAMPlE* ADMIN:BUDGET AND
To PLANNING 1340 CLAIM # 180 IT 054323

Date
07/13/05

Acct. Period Fiscal Year
2006

Ii] Involves Different Funds
D Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT CONTRACT
DOlT SECURITY

7392
7392

STATE OF NEVADA
DEPARTMENT OF INfORMATION TECHNOLOGY

505 EAST KING STREET, ROOM 403
CARSON CITY, NEVADA 89701-3702

TAXPAYER 10: 88-6000022
TELEPHONE: (775) 684-4333

----- ---

White Copy - Controller I hereby certifY that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-I (NSPO Rev. 5-02) (0) 1816

-- _. - ------

Acct Type = R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 25 characters)

721 184 7351 137300 3872 49.39 DOlT CONTRACl

121 184 7352 137300 3873 6.42 DOlT SECURIT
:
:

:

fS¥lNr:. f=m 1T aTh' m:: 1=1....1111 YFAR '0.'/\ Total 111;.81

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!! Unit (max. 25 characters)

:
:
:
:

:
:
:

:
:
:
:
:
:
:
:

If additional lines are needed, attach an Excel spreadsheet with the above information. :

(Max. 50 lines for entire document.) Total :



Controller's Office Use Only

PAGE: 003 OF: 004

STATE OF NEVADA
BILLIN G CLAIM

Mail *SAMPlE* ADMIN:BUDGET AND
To PLANNING 1340 CLAIM # 180 IT 054324

Date
07/13/05

Acct. Period Fiscal Year
2006

Ii] Involves Different Funds
0 Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT WEB SV
DOlT WEB SV
DOlT WEB SV
DOlT WEB SV
DOlT WEB SV

7532
7532
7532
7532
7532

STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

505 EAST KING STREET ROOM 403
CARSON CITY. NEVADA A9701-3702

TAXPAYER 10: 88-6000022
TELEPHONE: (775) 684-4333

---

White Copy - Controller I hereby certifY that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Fonn A-I (NSPO Rev. 5-02) (0) 1816

- - ~,- ----

Acct Type = R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 25 characters)

721 182 8540 138500 3809 .29 DOlT WEB SV

721 182 8540 138500 3809 23.07 DOlT WEB SV

721 182 8540 138500 3809 138.44 DOlT WEB SY
:

721 182 85,40 138500 3809 194.83 DOlT WEB SV
:

721 182 8540 138500 3809 338.39 DOlT WEB SV
:
:

COMPUTING SERVICES
Total

703.02
IOTRLy BIllING FOR 1ST aTR OF FICAI YEAR 100'"

AcctType= E I

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!! Unit (max. 25 characters)

:
:

:

:
:
:
:

:
:

:
:

:
:

If additional lines are needed, attach an Excel spreadsheet with the above infonnation. :

(Max. 50 lines for entire document.) Total :



PAGE: 004 Of: 004

STATE OF NEVADA
BILLING CLAIM

Controller's Office Use Only

Mail *SAMPLE* ADMItHBUDGET AND
To PLANNING 1340 CLAIM # 180 IT 054325

Date.
07/13/05

Acct. Period Fiscal Year
2006

Ii] Involves Different Funds
0 Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT INfRASTRU 7392
STATE Of NEVADA
DEPARTMENT OF INfORMATION TECHNOLOGY

505 EAST KING STREETt ROOM 403
CARSON CITY, NEVADA ~9701-3702

TAXPAYER ID- 88-6000022
TELEPHONE: (775)684-4333

---- --

White Copy - Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Fonn A-I (NSPO Rev. 5-02) (0) !816

-. - -~ -- ~---

Acct Type = R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 25 characters)

721 186 8765 138100 3871 59..09DOlT INfRASTR
:

:
:
:

:
:

1fSltJcJ:nR 1 (:T OTP OJ: J:T(:l'At YFAR?fH11\ Total 5.O9

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job# Debit Amt Description
Or!! Unit (max. 25 characters)

:

:

:
:

:
:
:
:
:

If additional lines are needed, attach an Excel spreadsheet with the above infonnation.

(Max. 50 lines for entire document.) Total :



Controller's Office Use Only

PAGE: 001 OF: 012

STATE OF NEVADA
BILLING CLAIM

M~ *SAMPLE* ADMIN:BUDGET AND
To PLANNING

134C CLAIM # 180 IT 054326

Date
01/13/05

Acct. Period Fiscal Year
2006

Ii] Involves Different Funds
D Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE O.8JECT

DOlT DB
DOlT DB
DOlT DB
DOlT DB
DOlT DB
DOlT DB

HOSTIN
HOSTIN
HOSTIN
HOSTIN
HOSTIN
HOSTIN

1539
1539
7539
1539
1539
1539

STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

505 EAST KING STREET, ROOM 403
CARSON CITY, NEVADA 89101-3102

TAXPAYER ID: 88-6000022
TELEPHONE: C715} 684-4333

---

White Copy - Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy -Agency Signature of Department Approving Authority Date

Form A-I (NSPO Rev. 5-02) (0) 1816

-.- -- -.- --------

Acct Type = R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 25 characters)

121 181 6564 136500 3816 4Q.29 DOlT DB HOSTI

721 181 6564 136500 3816 80.59 DOlT DB HOST]

721 181 6564 136500 3816 287.80 DOlT DB HOST]

121 181 6564 136500 3816 518.05 DOlT DB HOST]

721 181 6564 136500 3816 920.97 DOlT DB HOST1

721 un 6564 1 :3tHb T,T5I.Z2 UU1 Utl MiI"'-'

:

ltTJ\HrAS: HOSTINnSERlES la' Total 2,998.92
DNTLY ILLING. R JU. 20 5

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!! Unit (max. 25 characters)

:

:

:

:
:
:
:

:
:

:
:

If additional lines are needed, attach an Excel spreadsheet with the above information. :

(Max. 50 lines for entire document.) Total



PAGE: 002 OF: 012

STATE OF NEVADA
BILLING CLAIM

Controller's Office Use Only

Mail *SAMPLE* ADMIN:BUDGET AND
To PLANNING 1340 CLAIM # 180 IT 054327

Date
07/13/05

Acct. Period Fiscal Year
2006

Ii] Involves Different Funds
0 Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT DBA
DOITPRG/DEV
DOlT QA
PROJECT MGRNT

1511
7510
7515
1514

STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

505 EAST KING STREET! ROOM 403
CARSON CITY, NEVADA H9101-3102

TAXPAYER In: 88-6000022
TELEPHONE: (175) 684-4333

---- ---

White Copy - Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-I (NSPO Rev. 5-02) (0) 1816

~

Acct Type = R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
On! Unit (max. 25 characters)

721 181 6564 136500 3816 61._52DOlT DBA

721 181 6561 136500 3816 7_O9 DOlT PRG/DEV

721 181 6562 136500 3816 71.53 DOITQA

121 181 6560 136500 3816 75.05 PROJECT MGMNl

:
:
:
:

1f};PRR TI I HIt: nQ _UUV 7(H'\ Total 290.19

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!! Unit (max. 25 characters)

:

:

:
:

:
:
:
:

If additional lines are needed, attach an Excel spreadsheet with the above information.

(Max. 50 lines for entire document.) Total



Controller's Office Use Only

PAGE: 003 Of: 012

STATE OF NEVADA
BILLING CLAIM

Mail *SAMPlE* ADMIN:BUDGET AND
To PLANNING 1340 CLAIM # 180 IT 054328

Date
07/13/05

Acct. Period Fiscal Year
2006

IX] Involves Different Funds
0 Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT PROJ OVER 1516

STATE Of NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

505 EAST KING STREET. ROOM 403
CARSON CITY. NEVADA tS9701-3702

TAXPAYER ID- 88-6000022
TELEPHONE: l775) 684-4333

---- --

White Copy - Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Foml A-I (NSPO Rev. 5-02) (0) 1816

- -- --- ~--- --

AcctType= R I

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 25 cbaracters)

721 183 7072 131000 3610 llZ.17 DOlT PROJ DVE

:

:
:
:
:

IT lRB n IHJG FOR .Jill Y ;1005 Total 11Z.17

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!! Unit (max. 25 characters)

:
:
:
:
:

:

If additional lines are needed, attach an Excel spreadsheet with the above infomlation.

(Max. 50 lines for entire document.) Total



Controller's Office Use Only

PAGE: 004 Of: 012

STATE OF NEVADA
BILLING CLAIM

Md *SAMPlE* AOMIN:BUDGET AND
To PLANNING 1340 CLAIM # 180 IT 054329

Date
01113/05

Acct. Period Fiscal Year
2006

[i] Involves Different Funds
D Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

BASIC NONSVR S
DOLT ADAllASE
DOlT BASICHSTG
DOlT BATCH
DOlT eICS
DOlT DISK 10

7535
1524
7536
7520
1522
7521

STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

505 EAST KING STREET ROOM 403
CARSON CITY, NEVADA §9101-3702

TAXPAYER 10:88-6000022
TELEPHONE: (775) 684-4333

--- --

White Copy - Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-I (NSPO Rev. 5-02) (0) 1816

--- - -- -------

Acct Type = R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Orj Unit (max. 25 characters)

721 182 8531 138500 3809 40.03 BASIC NONSVR

121 182 8524 138500 3809 3<J.l1DOLT ADA8ASE

121 182 8537 138500 3809 66.71 DOLT BASICHSl

721 182 8521 138500 3809 23.79 DOLT BATCH

721 182 8522 138500 3809 19.59 DOlT tICS

721 182 8529 138500 3809 1.29 DUIT DISK 10

: N&r?r!CR .1111 Y UH1$) Total 19q.52

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
On! Unit (max. 25 characters)

:

:
:
:
:

If additional lines are needed, attach an Excel spreadsheet with the above information.

(Max. 50 lines for entire document.) Total



Controller's Office Use Only

PAGE: 005 OF: 012

STATE OF NEVADA
BILLING CLAIM

Mail *SAMPlE* ADMIN:BUDGET AND
To PLANNING 1340 CLAIM # 180 IT 054330

Date
07/13/05

Acct. Period Fiscal Year
lO06

IX] Involves Different Funds
D Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OB,JECT

DOlT
DOlT
DOlT
DOlT
DOlT
DOlT

DISK ST
DB2 DBMS
EMAIL
fULLHSTG
MNGDHSTG
TAPE 10

7528
7523
7533
7538
7537
7525

STATE Of NEVADA
DEPARTMENT Of INFORMATION TECHNOLOGY

505 EAST KIN
.

G STREETt ROO~ 403
CARSON CITY., NEVADA H9101-3702

TAXPAYER 10: 88-6000022
TELEPHONE: (775) 684-4333

-----

White Copy - Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authoritv Date

Form A-I (NSPO Rev. 5-02) (0) 1816

- ----

Acct Type =R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 25 characters)

721 182 8529 138500 3809 P.18 DOlT DISK ST

721 182 8523 138500 3809 15.70 DOlT DB2 DBMS

721 182 8548 138500 3809 6.95 DOlT EMAIl

121 182 8539 138500 3809 266.85 DOITfUlLHSTG

721 182 8538 138500 3809 133.42 DOlT MNGDHSTt:

/21 182 8525 1.........""... 3809 5.u\J UU11 rAPE:10

COMPUTING SERVICES Total
428.7C

MONTHiy' BILLING '?lOR _1111- Y 2005

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!! Unit (max. 25 characters)

:
:
:
:
:
:
:
:
:
:
:
:
:
:
:
:
:
:

If additional lines are needed, attach an Excel spreadsheet with the above information. :

(Max. 50 lines for entire document.) Total :



ControJler's Office Use Only

PAGE: 006 OF: 012

STATE OF NEVADA
BILLING CLAIM

Mail *SAMPLE* ADMIN:BUDGET AND
To PlANN I HG 13401

CLAIM # 180 IT 054331

Date
07/13/05

Acct. Period Fiscal Year
2006

iii Involves Different Funds
0 Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT TAPE ST
DOlT TSO
DOlT UNIX
PRINT I'1ANAGEME

7526
7521
7530
7529

STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

505 EAST KING STREET.,ROOM 403
CARSON CITV., NEVADA 89701-3702

TAXPAVER 10: 88-6000022
TELEPHONE: (775) 684-4333

----- --

White Copy - ControJler I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legaJly authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

YeJlow Copy - Agency Signature of Department Approving Authority Date

Form A-I (NSPORev.5-02)(O) 1816

- - --- ~

Acct Type = R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 25 characters)

721 182 8531 138500 3809 1.,785..00 DOlT TAPE ST

721 182 8528 138500 3809 11:.66DOlT TSO

721 182 8532 138500 3809 15.,69t:.67 DOlT UNIX

721 182 8530 138500 3809 1.11 PRINT MANAGE

:
:

: N: TfCQ II II Y ?(H'1 Total 17.,48.44

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job# Debit Amt Description
Or!! Unit (max. 25 characters)

:
:
:

:
:

If additional lines are needed, attach an Excel spreadsheet with the above information.

(Max. 50 lines for entire document.) Total :



PAGE: 007 OF: all

ST A TE OF NEVADA

BILLIN G CLAIM

Controller's Office Use Only

Mail *SAMPlE* ADMIN:fSUDGET AND
To PLANNING 1340 CLAIM # 180 IT 054332

Date
07/13/05

Acct. Period Fiscal Year
2006

Ii] Involves Different Funds
D Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT DIAL UP
DOlT DC BRDBND
DOlT PC/LAN
DOlT SLVNET
DOlT SlVNET
DOlT SLVNET

7541
7543
7512
7542
7542
7542

STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

505 EAST KING STREET. ROOM 403
CARSON CITY. NEVADA ~9701-3702

TAXPAYER ID: 88-6000022
TELEPHONE: {775) 684-4333

----- ---

White Copy - Controller I hereby certifY that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authoritv Date

Form A-I (NSPO Rev. 5-02) (0) 1816

-- -- ~-

Acct Type =R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!!: Unit (max. 25 characters)

721 185 8684 138600 3850 2..77DOlT DIAL UP

7l1 185 8694 138600 3850 61.09 DOlT DC BRDBt-,

721 185 8681 138600 3870 93.48 DOIT PC/lAN

721 185 8685 138600 3850 153.85 DOIT SlVNET
:

721 185 8686 138600 3850 301.69 DOIT SlVNET
:

1Z1 185 80tH 1 .jt$U bl..j';l DUIT SLVNET
:

SIlVERNET WAN SERVICES
Total 1.23.27

IMONtHlY BILLING FOR JULY 2005

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!!: Unit (max. 25 characters)

:

:

:
:
:
:
:

:

If additional lines are needed, attach an Excel spreadsheet with the above information. :

(Max. 50 lines for entire document.) Total :



PAGE: 008 OF: 012

STATE OF NEVADA
BilLING CLAIM

Controller's Office Use Only

Mail

To

*SAMPLE* ADMIN: BUDGET AND PLANNING CLAIM # 180 IT 054333
1340

Remarks:
SERVICE

DOlT SLVNET
DOlT SLVNET
DOlT SLVNET
DOITSLVNET
DOlT SLVNET
DOlT SLVNET

OBJECT
7542
7542
7542
7542
7542
7542

STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

505 EAST KING STREET, ROOMA03
CARSON CITY, NEVADA 89701
TAXPAYER 10: 88-6000022

TELEPHONE: (775) 684-4333

White Copy - Controller ,Ihereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
I

from. the agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

---

Date Acc!. Period Fiscal Year 0 Involves DifferentFunds Comments

7/13/2005 2006 0 InvolvesSame Fund (max. 12 characters)

Acct Type = R
Sub Appr Description

Fund AQcy OrQ Org Unit Function Revenue Sub Job# Credit Amount (max. 25 characters)

721 185 8688 138600 3850 1,230.78 DOlT SLVNET

721 185 8689 138600 3850 2,461.55 DOlT SLVNET

721 185 8690 138600 3850 4,923.13 DOlT SLVNET

721 185 8691 138600 3850 9,846.25 DOlT SLVNET

721 185 8692 138600 3850 19,692.50 DOlT SLVNET

721 185 8693 138600 3850 39,385.00 DOlT SLVNET

SILVERNET WAN SERVICES
MONTHLY BILLING FOR JULY 2005 Total 77,539.21 ,

Acct Type = E
Sub Appr Description

Fund Agcy Org Org Unit Function Object Job# Debit Amount (max. 25 characters)

If additionallinesareneeded,attachanExcelspreadsheetwiththeaboveinformation

(Max.50 linesforentiredocument) Total -



Controller's Office Use Only

PAGE: 009 OF: 012

STATE OF NEVADA
DILLING CLAIM

Mail *SAMPLE* ADMIN:BUDGET AND
To PLANNING 1340 CLAIM # 180 IT 054334

Date
01/13/05

Acct. Period Fiscal Year
2006

Ii] Involves Different Funds
D Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT VPN 1545

STATE OF NEVADA
DEPARTMENT Of INFORMATION TECHNOLOGY

505 EAST KING STREET, ROOM 403
CARSON CITV, NEVADA 89701-3702

TAXPAYER In: 88-6000022
TELEPHONE: (115) 684-4333

----- ---

White Copy - Controller I hereby certifY that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-I (NSPO Rev, 5-02) (0) 1816

- ---'---

Acct Type = R I
Fund Agcy Org

Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 25 characters)

721 185 8696 138600 3850 14.09 DOlT VPN
:

:
:
:
:
:

:

SILVEETtNECnlv ?OOJ\ Total
14.o

Acct Type =E I

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!! Unit (max. 25 characters)

:

:
:
:

:
:
:
:
:
:
:
:
:
:

If additional lines are needed, attach an Excel spreadsheet with the above information.

(Max. 50 lines for entire document.) Total :
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STATE OF NEVADA
BILLING CLAIM

Mail *SAMPLE* ADMIN:BUDGET AND
To PLANNING 13413 CLAIM # 180 IT 054335

Date
07/13/05

Acct. Period Fiscal Year
2006

iii Involves Different Funds
0 Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT
DOlT
DOlT
DOlT
DOlT
DOlT

COLLECT
CUNF
fONCARD
PHON IN
PBX 1..0
SPRINT lO

1294
1294
7298
1295
1296
72.96

STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY

505 EAST KING STREET~ ROOM 403
CARSON CITY, NEVADA tl9101-3702

TAXPAYER ID: 88-6000022
TELEPHONE: (775) 684-4333

---- ----

White Copy - Controller I hereby certifY that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authoritv Date

Form A-I (NSPO Rev. 5-02) (0) 1816

~-.- --- ~-~~.-

AcctType= R I

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
On! Unit (max. 25 characters)

121 186 8795 138100 3822 25.00 DOlT COLLECT

721 186 8195 138100 3822 .96 DOITCONF

121 186 8194 138700 3822 0.26 DOlT fONCARD

721 186 8791 138700 3822 16.44 DOlT PHON LN:
721 186 8792 138700 3822 0.08 DOlT PBX 1..D

:
721 186 8792 138/00 3822 0.08 DUITSPRINT l

:

TELECOfJIt fOn E l E fH'" Total
5.82

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!! Unit (max. 25 characters)

:
:
:
:
:

:

If additional lines are needed, attach an Excel spreadsheet with the above information.

(Max. 50 lines for entire document.) Total



Controller's Office Use Only

PAGE: all OF: 012

STATE OF NEVADA
BILL ING CLAIM

Mail *SAMPLE* ADMIN:BUDGET AND
To PLANNING 13401 CLAIM # 180 IT 054336

Date
07/13/05

Acct. Period Fiscal Year
2006

Ii] Involves Different Funds
0 Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT VC ADM
DOlT VM
DOlT WO ADM
DOlT 800 SYC
PBXNTWK ACCESS

1293
7292
0
729'7
1509

STATE OF NEVADA
DEPARTMENT OF INfORMATION TECHNOLOGY

505 EAST KING STREET, ROOM 403
CARSON CITY, NEVADA 89101-3102

TAXPAYER ID: 88-6000022
TELEPHONE: (715) 684-4333

----

White Copy - Controller I hereby certifY that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds, The transfer is hereby authorized as indicated,

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-I (NSPO Rev, 5-02) (0) 1816

---~ - -,--

Acct Type = R

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or!! Unit (max. 25 characters)

721 186 8791 138100 3822 1.92 DOlT VC ADM

121 186 8196 138100 3822 4.40 DOlT YM

721 186 8795 138100 3841 109.00 DOITWO ADM

121 186 8193 138100 3822 0.10 DOlT 800 SVC
:

721 186 879S 138100 3822 250.3'1PBXNTWK ACCES
:

:

TEFOMUNIC4IOnERtCEoo Total 319..81
MONHL BILL I G f JU Y . .'5

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or!! Unit (max. 25 characters)

:
:
:

:
:
:

:
:
:
:
:

If additional lines are needed, attach an Excel spreadsheet with the above information,

(Max, 50 lines for entire document.) Total



Controller's Office Use Only

PAGE: 012 Of: 012

STATE OF NEVADA
DILLING CLAIM

Mail *SAMPLE* ADMIN:BUDGET AND
To PLANNING 13401 CLAIM # 180 IT 054337

Date
01/13/05

Acct. Period Fiscal Year
2006

IiJ Involves Different Funds
0 Involves Same Fund

Comments
(max. 12 characters)

Remarks:

SERVICE OBJECT

DOlT M DS1 7552

STATE Of NEVADA
DEPARTMENT OF INfORMATION TECHNOLOGY

505 EAST KING STREET, ROOM 403
CARSON CITY, NEVADA 89701-3102

TAXPAYER ID: 88-6000022
TELEPHONE: (775) 684-4333

White Copy - Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency's legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-I (NSPO Rev. 5-02) (0) 1816

Acct Type =R I

Fund Agcy Org
Sub Appr Function Revenue Sub Job # Credit Amt Description
Or2 Unit (max. 25 characters)

721 181 8893 138800 3806 534..31 DOlT 1'1DS1
:
:
:
:
:
:
:
:
:
:

RADI. Ip Vf ?onJ; Total 53.31

Acct Type = E

Fund Agcy Org
Sub Appr Function Object Job # Debit Amt Description
Or2 Unit (max. 25 characters)

:
:
:
:
:
:
:
:
:
:
:

:

:
:

If additional lines are needed, attach an Excel spreadsheet with the above information.

(Max. 50 lines for entire document.) Total :


